MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_.82._03»?2(33

. . - 2 - " . # STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --_53.[_ _____-_-_.anary Registration District No.\jj ____/____..Ragistfar's No. -.ﬂgM-

ON THIS STUB
1. PlAC 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence befors
a. COUNTY L . STATE . 4
RVS 300 8 7- d“ !5 a Mo - b. COUNTY S.r Lo w [SH!IDH)
ev, 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COITY Insida Limits
w R 2
= town St, Louls -- Clayton DA XS wowN  Riverview Gardens Yo @M D
1 f f y <
/] J_ w € L%éPrTAATEO%F (If NOT in hospital, give locatian) lnsi:}rn‘u:- d. :gg%EEgs {If cutsicte, give location} Reside on Farm
Y g wsnwtion St, Louls Co Hospt, |[vesorfD 450 Scenic Dr. Y 3 Ho z/
_ﬁ_L'L
3 3. (?::;:Eo?;ril:f)CEASED First \ Middle Last 4. DOAFTE Month Day Year
DEATH
T ose phipe Mae Shapp | ™ Seor, 27 /762
5. SEX 4. COLOR OR'RACE 7. Married (] Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthdal) | IF UNDER 1 YEAR IF UNDER 24 HR
5 =z F W Widowed Divorced [ 2/7/85 77 Months | Days Hours l Min,
o 10a. ;lSUAL OCCUI:ATIOkN (Give kind offwor'lt :nne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
W uring most of working life, even if retired}
2 Housews fe Hame Caseyville TIl1l. U.S.
7 }. = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o} Reid Jones Isabelle (unk) Joseph Sha
hid * Iy Pp
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
. ho— - 4 {Yes, nOﬁr unknown)[(lf ves, give war or dates of servi
; 9332 X |w o - DI Mr. Harold Sharp 3956 a N.21st.
% — 18. CAUSE OF DEATH (Enter only one cause per line i v INTERVAL BETWEEN
, 10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: a s g IMMEDIATE CAUSE (a)
11 O o 7—
SRl .
w Q
H & [ o Conditions, if any, DUE TO (b) W M‘A
! 124\5" o » 5 which gave rise to .
A, = |z above cauvse ({(a), -
Y. 13 ':E = stating the under- ( ; e .‘ g W
. ~ lying cause last. DUE 1O {¢)
# % z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART 115, If deceased was female was
E{: ot 2 disense condition given in PART I {a) there a pregnancyAn last 90 days.
< o <.
g E E IE Yes I [ [J Unknown
' g E 19. waS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
| 2 Boggn| B 8l
n pd
14 w 2 =1
20c. TIME OF Houw! Month, Day, Year
f‘ « g 3 2 INJURY  am. .
frv) p.m.
] a =
. = @ ' »"20d. INJURY OCCURRED 20e. PLACE OF INIURY (2.9-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
' o WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
-4 =]} =
S o E é 21. | attended the deceased from_s_éﬁ’_L.L(’; / ? ‘ 2’_30'0 S e.iOT = "',- ,ﬁ‘z’nnd last saw P-e_rulive on. Se FTI = ’-"; rq ‘ 2
[ o K
- g 9 Death ocowrred st - ‘P, m,en the date stated sbove, snd 10 the best 3sf my knowledge, from the causes stated.
g E 8 6 27a, SIGNATURE (Degrezr‘% 22b. ADDRESS 22c.¢D ES ‘NED
> 5 = 9 Z';‘ a z (, ‘ Ql é,z
- < = - 615, Repd Wool. Ay Dﬂ,h‘g
% | s sumiaL, cRemATION, [[236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Cirf, town, or Jounty) “(Starel
o a REMOVAL (Specify)
z =1 Removal 19/1/62 Calvary. Cemetery
/ = < | “24. FUNERAL DIRECTOR T ADDRESS ¥ 1 25 DATE RECD. BY LOCAL REG.
s >
= | Robert D. Kinealy 2228st.LoulsaAvel. 2-292-&2-

/ {Licensed Embalmer’s Statemeént on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

(o)
Licensed Embalmer No. Wﬁ

=<
P. O. Address W 22
7/ T - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this bedy. is not embalmed, facf should be so stated above.

- - -



